MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , &53_046070
(€13

DEPARTMENT OF PUBLIC HEALTH AND mzl.rs_ia N _l 1
DO NOT WRITE AMENDED _'RCG'""_"OD District No. - n % rimary Registration Diastrict Na. Regi ‘s Na. _

ON THIS $TUB
m 2. USUAL RESIDENCE (Whare ducessed lived. If institulion: Residence befors
VS 300 s. COUNTY L a. STATE Plﬂ i sSou ri COUNTY admislon)
Rev. 4/59 b. cngv (If outside corporate limits, give TUWNSHIP only) Length af stay in 1b . CITY Inside Limifs

oW 5t, Louls Mo, ¥ St. Louis v Mo

¢, FULL NAME OF {If NOT in hospital, give lacation Inside Limin d. STREET tside, gi i i
FULL NAME O { P [} } ide Limin R ({If cutside, give location) Retide on Farm

STIUTON 5., Lowis: City Hospe #1 |Y=0 MO 4330 Natural Bridge|*D ™R

3. NAME OF DECEASED First Middle Last 4. DATE Month 5: Y
{ 3 &3

{Type or print} fo)
Bruin B. Speer DEATH
5. SEX 6. COLOR OR RACE 7. Martied [0 Naver Morried [1 |6. DATE OF BIRTH | 9- AGE (lew birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed O Divorced K 2.4-1918 45 Mentht | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

dyri t of working life, even if retired
e -employad " | Restaurant Portland, Arkansag U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Ernest Speer Mary E. Beykin
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, u:unknown} {14 yeaby{a\:!e war or datey of servical Ma ry E . Soeer 31 ]_9 N . l_g‘th S t ]

1. CAUSE OF DEATH {Enter only one cause per line -] INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: St. Louis 7, Mo} OVt ARD oeAm

IMMEDIATE CAUSE (a] _E&E\) MONVA

STATE FILE NUMBER

DATE AMENDED

2l

—
Z
w
-3
]
=}
Q
a

Conditions, if any, DUE TO (b}
which gave rise to

asbove causs  {a), .
stating the under- K *
lying causa last. OUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related ta the terminal PART I If decessad was female  wm
: dizesse condition given in PART | {(a) thare a pregnancy in last 90 days,

DiRBeETcs hellaTws | O e I O No ] O Unknown

15. WAS AUTOPSY, | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART § or PART It of item 18.}
PERFORMED =] (] [m]
YES[1 NO

0c. TIME OF  Moul  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O

21, | anended tho decested from l']'/ls_/63 llj23/63 and last saw :-er'l:\ alive on l-l-/ ZJI o3

:00 PH m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

fiGh ; 770, ADDRE Iaf T2c. GATE SIGNED
220 BIGNG TURE \ {D e, or tif m 2 i515 'btpe .A.ve. " zs
- 1 L
T3a, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY on‘cn_mmoav 23d. LOCATION (Cily, tawn, or county) State)
Burial " | 11-27-63 National Jefferson Barracks, Mo.
24, FUNERAL DIRECTOR ADURESS 5. DATE RECD, BY LOCAL REG. REGIGRAR'S JIGNA
. 178,

ST. LOUIS FUNERAL HOME 3
2205 S t . L OUi S AVQ - [Licenaed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




K 1]
E °3

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by . : R Student Embalmer No.

working under my personal supervision. ~

Student_

Signature of Student Embalmer

" Licensed Embalmer » o

Ll _ R W a_i,.\-gg\;j, P. O. AddressZf //4

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING (Failure to comply
with the pbove constifutes: grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng
If this body is not embalmed fact should be so slated above.




